There is strong international evidence that students of rural origin, and those who intend to practise rural medicine, are more likely to practise in rural settings after graduation.
To the Editor: Among the challenges facing South African human health resources is the maldistribution of doctors across all levels of care in the public and private sectors in rural and urban areas. 1 There is strong international evidence that students of rural origin, and those who intend to practise rural medicine, are more likely to practise in rural settings after graduation. 2 The purpose of this study was to survey final-year medical students about their career plans and the influences on those plans, to ascertain implications for the future training of doctors in South Africa.
Methods
Final-year students at all 8 South African medical schools were asked to complete anonymous self-administered questionnaires during 2007 and 2008. Their geographical origin was defined as where they reportedly grew up.
Results
Questionnaires were completed by 876 (67%) of the 1 306 students surveyed. Sixty per cent were women, the mean age was 24.7 years (SD 3.3 years), and 92% (N=797) were South African citizens. Of the 846 respondents who indicated their place of origin, 50% had grown up in a city, 30% in small towns, and 20% in rural areas.
The majority (84%) planned to remain in the medical field as a career. Forty-one per cent (47% women v. 33% men; p<0.0001) of 849 respondents were not inclined to work overtime during most of their careers. Ten per cent planned to work part-time only, and a third (34% women v. 28% men; p=0.1) planned to take a few years' break (excluding maternity leave) from their careers.
More than half (55%) of the 743 students of South African nationality planned to work abroad, either for a year or two (73%) or more (20%). The remaining 7% intended to relocate permanently. Between 47% (of 876 students) and 59% (of 700 who responded to the question) planned to work for a time in rural areas after specialising. Twice as many planned to work for most of their careers in the private rather than the public sector (28 -41% v. 14 -19%; p<0.0001).
Those of rural or small-town origin (N=350) were less likely than those of city origin (N=376) to want to work abroad (p<0.001), were more likely to want to work in rural areas (p<0.0001), and were less likely to want to spend most of their career in the private sector (p<0.05). Among respondents planning to work abroad, those of non-urban origin were more likely to work there short-term than those of urban origin (p<0.001).
Although only 47% of respondents had made a definite career choice, 93% nevertheless indicated their first choice of specialty. Internal medicine (including sub-specialties) was the leading choice overall (22%) and among women (21%). Surgery (including sub-specialties) was second overall (20%), the top choice of men, and the second-ranked choice of women (26% v. 16%; p<0.001). Paediatrics was the third-placed choice overall (12%). It was significantly more popular among women than men (16% v. 6%; p<0.001), as was obstetrics and gynaecology (11% v. 6%; p<0.05).
The top three influences on specialty choices were 'Plans to have a family' (62%), 'Acceptable hours of practice' (55%), and 'Intellectual challenge' (45%). Other important influences were 'Opportunities for health promotion and prevention' (37%), 'Working with new technology' (36%), and 'Continuity of patient contact' (35%). Women rated all of the above more highly than men, with the exception of 'Working with new technology' (significantly more men), and 'Intellectual challenge' (no difference).
The top-ranked influences on where to work were 'Crime and safety issues' (68%), 'Opportunities for children' (57%), and 'Opportunities for partner or spouse' (56%). All of these were rated highly by significantly more women than men (p<0.05) ( Table I) .
Discussion
Gender appears to influence work plans and choices about specialty and future work location among final-year South African medical students. Women were less likely to want to work overtime, although these intentions may well change once the financial benefits become apparent. Internationally, women generally have lower levels of workforce participation across their careers than men, 3 but women in this study were not more likely to want to take a break from their careers than men.
Consistent with other studies, 4 women favoured certain specialties, such as paediatrics and obstetrics and gynaecology, whereas men favoured surgery and orthopaedics. A trend of increasing admissions of women to medical schools implies that more women are entering traditionally male-dominated specialties. The need to train more doctors overall may be exacerbated by an increasing trend among male doctors of taking a break from their careers and seeking more acceptable hours of practice. 5 Although more than half (55%) of the South African nationals planned to work abroad, most (73%) planned only short-term work there. It is encouraging that the proportion planning to relocate permanently (7%) was considerably lower than among those considering emigration (54%) among UCT medical students in 1991. 6 Geographical origin appeared to influence future career plans, too. Students who grew up in rural areas or small towns were less likely than those of city origin to plan to work abroad, and more likely to work in rural areas after specialising. They were also less likely to plan to spend most of their careers in the private sector. Selecting and training more students of rural origin may therefore tend to correct the future maldistribution of doctors in rural versus urban areas, and to improve retention in the South African public health sector.
Although current evidence of the effectiveness of incentives and support towards reducing the urban-rural mismatch is moderate to weak, 2 addressing the factors that influence choices about future work location should contribute to promoting rural practice. Such factors include continuing professional development, educational and recreational opportunities for doctors' families, and lifestyle and personal safety in rural areas.
The high proportion of respondents with plans to specialise, and the low popularity of family medicine (9%) and public health (2%) as specialties, implies that greater incentives are needed for graduating generalist physicians and public health practitioners towards meeting national needs.
To conclude, our study suggests that selection policies favouring students from rural areas in particular should have a positive effect on the recruitment and retention of doctors in rural public service in South Africa. 
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